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Office Use Only
1. NAME OF {Check if name Example:|f typing, type SemAME T ¢ "

COMMITTEE (in full} D is changed) over the lines. 12.FE.:41\.45 rd
|Bredpsenfprepate | | 4 1y bttt t et g
T I N I i A I I A A i I A A I A I A A N AT AN AR S A
ADDRESS (number and streey 2927 P40 PlubRogd | ) 4y 0 ) v iy v s v s v |

D 4 (Check if address I I
is changed) P S N NN T T T T T U U T N N N T N T AN N NN NN A O O A O
[Ngshyile | g ™Y | 13%20 ¢ -l 1
CITY a STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address .
D 4 is changed) [nfo@bredesenps) |\ o 40111

Optional Second E-Mail Address
IIIIIIIIIil!IIIIIEIiII!

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
D 4 s changed) |wpwbredpsengom | ) ) ) 4y o4y ) oo g

Illllllllllllilltllllil

e e Wi [the _ay=} [ YeErYeEyYey
5 DATE 12 14 201 7
3. FEC IDENTIFICATION NUMBER P C . 2 m. 2 x & 2
4. 1S THIS STATEMENT NEW (N) OR I:l AMENDED (A}

| certify that | have examined this Statement and fo the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer  Virginia T. Lodge

—

Signature of Treasurer | Date

[T a™

12

] oD

14

! YRy RY Y

2007

1

NOTE: Submission of lalse, erroneous, or incomplate information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For further Information contact:
Use Federal Etection Cammission

Toll Free B00-424-9530

Only Local 202-594-1100

FEC

(Revis

FORM 1

ed 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

()] D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information balow.)

Name of "

Candidate PhiigBedesen, | 1 1 1 v it v vt v v v vl

Candidate P Office State Tl\.’.

Party Affiliation Dem Sought: D House @ Senate D Prasident -
District 2

© D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. R T L T T T T T T T T T T O T T A N A | 1
Candidate |!!||||||||11|||||||1|||||||1|||I:|1{11
Party Committee:
v {National, State L (Democratic,
(d) D This committee is a . n or subordinate) committee of the P Republican, elc.) Party.

Political Action Committee (PAC):

(o) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected arganization is a:
D Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperalive
D In addition, this committee is a Lobbyist/Registrant PAC.

N D This committee supportsfopposes more than ane Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify spensor on line 6.)

Joint Fundraising Representative:

(a) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e LU Ly yreemmmeefC}
e LLLL Lttty jreeommefc]
s Ll Lttt bl ggrecommefc] =~
o ULttty yreommmefc] .
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FEC Form 1 (Revised 02/2009) Page 3

.

Write or Type Committee Name

Bredesen for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INortel L UL LU bbb b

Leberrsrrreer e ey

| L]

Mailing Address Lottt ettt

Leltti ettt eyl

I Ty Y Iy PRI o Y

ll_l

cImy STATE ZIP CODE

Relationship: D Connected Organization DAﬂilialad Commitiee nJoint Fundraising Representative DLeadership PAC Sponsor

books and records.

Full Name IIIlIIIlIIIIIllIIIlliIIllllllillllil

7. Custodian of Records: identify by name, address (phone number - optional) and position of the person in possession of committee

IIJ

Mailing Address Illlll!l!lllllllllliIIlIIIllIIII

III

llllI|1lIiIilIIIlII!IIIlIi!IlIII

IIIIIIlI!ll.lIlllllllll|IlllJ'||

L

Title or Position cITYy STATE ZIP CODE

||1I|1ll||il||l|||11] Telephone number |1||"|1t|‘|l

B. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer |ViggigiaT.lodae |\ |\ ¢\ ¢ oy 4oy 4o

Mailing Address [1q10Grasgland bane | v ¢ oy C a1

IllllllllllillllIIIilIlIIII!llII

[Nashwile vy ;0 g g ] N e, ) -]

ILJ

CITY STATE ZIP CODE
Title or Position

[Trpagurer ) v 0 by L Telephone number 1693  1-1292 ,_|-|2927,

L

L
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated .
Agent |Jupajd A Odubeko, 4 , 4 4y 14
Mailing Address | 1600 Diyisipn Strpet, Spitq 790 ,

i

Illllllllllll

[Ngshyille |, 4 )y

™ |

137203 1, |-

1I|

cITY
Title or Position
|A§sisllaqt Tregsueery 4+ ) o1y 114l J

Telephone number

STATE

ZIP CODE

615, |-|282, }-1483% , |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Dapository, etc.

[CgpStagBank  \ ¢ ¢ v 4 v 44 v v v v bl b gl
Mailing Address [1201Demonbreuym Street, | "y oy o) o g 1111y ]
[T YN U N U T T T N O U S O Y i
Nastwite | o o] N B |-l i

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

|1|||1|||1|||1||1|r111|111|||1|||11_|
Mailing Address (IS T NV U Y T T T U T S O D O O I
T T T W U N U T T O T WO T N S O W |
| s vr e d Ll I o

ciTy STATE ZIP CODE
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Optional Supplemental Information _-l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of ___

s(g)or(h). Joint Fundraising Participant:

1.|||1|||||||||||||||1||| FEC 1D number

FEC ID number

2.IllliillllllllllIilllll

sl i vy it FEC ID number

| IJ FEC ID number

ollClialio
N

4-|lltl|l|||llil|l|ll|

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIEII!IIIIIIIIIIIIII!IlIIi!IlIIlII

IIIliI'IIIlIlIIlIIlilIlIlIIIIIIIIIlJ

Illlill'.llll!llllllIIIIIIIII'IIIII
Relationship: CITY & STATE A ZIP CODE A

Donnected Organization Dﬁilialed Committes Do‘mt Fundraising Representative Deadership PAC Sponsor

8. Designated Agent: Identify by name, address {phone number — optional)

FU“NameIlllillIillIIIlIlIIIliIlIIlIIItil!!lIiI

Mailing Address IllltlllllllllillllllIIllIitIlIIlII

IllllllillllllllllllllllIllilllllll

IIIIIIlIIIIlIllIllJIlJII!III'IlIJJ

CITY a STATE A ZIP CODE a

TITLE OR POSITION ¥

IIIIIIIIIliIIIIIIlIlJ TelephoneNumber'lJJ'IIll'lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository,elc.lllllllIIIIllliIIlIlllIl!IIIlIIlIIIIlI|

Mailing Address IlllllllllllllllI|Il||l|ll|i|lllil_|

IIIIlIlIIlIlil]IlIIllllIIIIIiIllll_I

l!liIIIIIIIIlIIlIIIIIJllllll"llll

I CITY A STATE A ZIP CODE A I
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or
Hand Delivered



JULIE €, ADAMS
STCRETARY

DANA X, MACCALLUM
' SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
®Hnited States Senate wsnonscrsars
OFFICE OF THE SECRETARY PHONE(202) 2240322
CFFICE-QF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS .- (]
UPS O
DHL ‘ ‘ D
AIRBORNE EXPRESS O]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Receipt -

OTHER
Date of Regeipt or Postmark f‘
DATE PREPARED l‘ ‘ |

PREPARER
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